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CLINICAL EXPERIENCE OF LAPAROSCOPIC ADRENALECTOMY: 
THE NATIONAL DEFENSE MEDICAL COLLEGE EXPERIENCE 
Keiichi lTo， Tomohiko ASANO， Makoto SUMITOMO， Yasunori MIZUGUCHI， 
Masanori Y AMANAKA， J unichi ASAKUMA， Eiji T AKAHASHI， Hidehiko Y OSHII， 
Akio HORIGUCHI， Fumihiro KIMURA， Akira MIYAJIMA and Masamichi HAYAKAWA 
The Department 01 Urology， National Dφnse Medical College 
Twenty-seven laparoscopic adrenalectomies (LapAdx) were performed at the National Defense 
Medical College between 1999 and 2004. We evaluated the results ofLapAdx (group L) compared to 
the results of open adrenalectomy (group 0). Twenty-six of the 27 LapAdx were successfully 
performed， but one patient with a large pheochromocytoma required open surgey because of arterial 
bleeding in the renal hilus. 
The mean operating time in group L (185:1: 19 min) was not significantly different from that in 
group 0 (206:1: 13 min). The mean estimated blood loss in group L (111:1: 61 g) was significantly 
lower than that in group 0 (308:167 g). The starting time for oral feeding and for ambulation was 
significantly earlier in group L than in group O. There was a major complication (intraoperative 
bleeding) in which a group L patient required a blood transfusion. We also compared the surgical 
results of 26 patients in LapAdx divided chronologically into the first half and the last half to determine 
the surgical skil acquired. The operating time was significantly shorter and blood loss significantly 
less for patients in the last half. In addition， the operating time and blood loss for the first-time 
LapAdx operators were comparable with those of experienced surgeons. 
Our results support the efficacy and the minimal invasiveness of LapAdx. The accumulated 
experience and knowledge regarding laparoscopic surgery in our institute were important in improving 
surgical procedures and results 
(Hinyokika Kiyo 51 : 783-788， 2005) 
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Table 1. Background of patients in group L and 0 
Group L (n=27) Group 0 (n=21) p value 





Sex (male/female) 10/17 6/15 
BMI (kg/m2) 22.HO.6 21.9土0.6
Side of Adx (right/!eft) 14/13 14/7 
Tumor size (cm) 2.7:I: 0.4 2.9:10.9 



































































































O群との患者背景の比較において年齢， Body mass 
index (BMI) ，腫蕩径に有意差を認めなかった (p>





























Table 3 のように L群の症例を前期13例(開放性
手術に移行した l例をのぞく)および後期13例に分け
て検討した.手術時間，出血量ともに後期症例におい







時間は有意な相関を認めなかった (p=O.9251). BMI 
と手術時間には有意な相聞を認めた (Fig.2， p= 
Table 2. The comparison of surgical results between group L and group 0 
Group L (n=27) Group 0 (n=21) p value 
Av. Operating time (min.) 185 206 0.0572 
Av. Estimated blood los (c) 111 308 <0.0001 
Transfusion 1/27 1/21 
Complications (m司or+minor) 7/27 5/21 0.902 
Av. postope. usage of painkiller (times) 0.5 4 <0目0001
Av. Days to start oral feeding 1.4 2.5 0.003 
Av. Days to start walking l.l 2.9 <0.0001 
Av. Days of postope. hospital stay (median) 14.4 (9) 14.6 (14) 。目0037
Av: average of， postope: postoperative 
Table 3. Learning curve of laparoscopic adrenalectomy in NDMC 
Caseト14*(n= 13) Case 15-27 (n= 13) p value 
Mean operating time (min) 







* A case of open comversion was excluded from first group. NDMC: National Defense Medical 
College. 
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Fig. 1. Learning curve of !aparoscopic adrenalectomy in National Defense Medical College. A: Operating 
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Correlation between operating time and 
body mass index (BMI) by Spearman's 
rank correlation coefficients. BMI signi-
ficantly correlated with operating time in 










































Table 4. The ∞mparison of surgical results between experienced surgeons and beginners in recent 16 cases 
Operaters Ope. time (min) Blood los (c) Tumor side (R/L) Tumor size (cm) BMI 
Experienced surgeon (n = 12) 143.5土 8.0 25.8:1 3.6 5/7 2.4土0.3 23.4士1.0
Beginners (n=4) 108.8:1 13.4 21.3土1.3 3/1 1.8土0.5 21.3土1.9
p Value 0.0602* 0.9035* 0.2482** 0.3960* 0.2253* 
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